U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
Standards

Weshi o 20210 LABOR ORGANIZATION OFFICER AND and Budgel

No. 1215-0188

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Uk

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U-

2. Fiscal Year Covered From:

1/ 7 7004 meowsn: 12/ 31/ Qoeg
4. Name, file number, and address of labor organization.
CGARCIA | nme SEIU Local 1577

Labor Organization File Number 52,’«5(][

3. Name and address of person filing.

Name M 1€ HAE L o

P.O. Box, Bldg., Room No., if any

P.O. Box, Building and Room Number, ifany; :

Street

56 Y KivbrooK Sreet | steet | J2GT Ljoct 7R Cyveed
Cy | Si{[ﬂ/zar .

state | (aliropmia | ZPCode+d

City é’LoS;_A;u/zs*el{?s: T
State %Cé{/i:}:ﬁé’;«éi’ﬁ . UPCode+4 900/732359
e ——

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectl

y had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, ifany: .

P.O. Box, Bldg., Room No., if any

~ [7b. Amount.
Street |
ow Lo
State

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

o __ Wt £ariil o U105 23 671-2255

Date Telephone Number
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Name of Person Filing /7/7 IC ’.fA EL Q (7/{1 QC ,}4

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (Na
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name  Tucvodible Flhces Travel

Trade Name, ifany: |

P.O. Box, Bldg., Room No., ifany =

steet o130 Owevsmprlh Avewvpe

sate | Calipormwia | zPcote+s G

9. Business deals with:

>< a. Labor Organization

b. Trust

¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name :

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any

Street.

11.a. Nature of such dealing.

jeent Sewices,

City

5600

11.b. Approximate dollar value of such dealing.

Sate Ul Zpcode+d

12:.a. Nature of inte’re’s’t’held’ or i’ncpm‘e‘ rgceived. e e
oposse s o emplogee o Ticredible

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Nameé, L

Trade Name, ifany: =

P.O. Box, Bldg., Room No., if any

Street o

City

Sate | l7pcode+s

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment,
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Name of Person Filing !4/2 (‘CI/M{Q ( @ . 67/4/€ C (/4 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name :

a. Labor Organization

Trade Name, if any: P

b. Trust
P.O. Box, Bldg., Room No., ifany
¢. Employer
Street |
City
state | | 7ZIPCode+4
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

v SE (U fhfio

Trade Name, if any:

| /Z ~\f€m€,a+ b@,a/é’;/ + WM 7[0
;mméwyaf Uor ropuizatioy o,t
:wﬁx <,14 I . p/f;o_ 0//‘(,,

lmd‘”‘sm/ f’(),vﬂo,/ T

P.O. Box, Bldg., Room No., if any .

Street/é/’é & S’ff(?@f’ /U f//

""" ' [ 11.b. Approximate doliar value of such dealing. SYOE9Y ]

on (WA S 4 ﬂ/(y?‘@
state | )

12.a, Nature of interest held or mcome received.

[/Wij ﬁ/j ﬁ//% /f/\ed( /C) /’széfx‘m@m&u'f e
{ erdauce 1 meetivg o 30@»4‘ %
"ﬁfvsw@j v 512/0’&%/‘7 20, Mvt(

 ZPCoera[ A0 005 |

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). : chmmm

Name |

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any

Street o

City

State -  ZIPCode+4

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant

Form LM-30 (2003)
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Name of Person Filing /fA /C H/}EL ,0 . @AQ C (A

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selllng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgamzatlon is interested.

8. Name and address of Business.(including trade name, if any).

Name

Trade Name, ifany: |

P.0. Box, Bldg., Room No., ifany

Street i

Cy

State | | ZPCode+4 |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name

uployees Ho b sl |

Trade Name, ifany: =

P.O. Box, Bldg., Room No., if any

Street /6 L{O 50(/"“/\ [ (?Oﬁ /f}OﬁiM

11 a. Nature of such deahng

770 MQM[O‘?VI 0 Cv(w*/

’i;:’fb‘:i(op«?/ui— -

‘\/ 0 /ea/‘rl\ &iM/ wzz/(tav»e -

MTALC0r f)r wtud\ lﬁm/\

11.b. Approximate doliar value of such dealing.

T

swe C A L1 FOR M A | 2pootes]

12. a. Nature of mterest held or mcome recenved

fikov coste Acso el am&’
e ﬂ[: meetives oF Roedl

(/@4{]5{ /6 z?i/\Qd,( ‘fv‘liwifoﬂ‘d‘é(é),u and
W (*{'\'\ /{ﬁﬁﬂv

ﬁ/: 7wu5feef

q; wolllas m,vo( F(/Q g/uca
- C @MF@«N’»’MCQJ S ,
12.b. Amount. 25

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name: =

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany =

Street o

14.a. Nature of payment.

City
State | | ZPCode+4

14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant e 7
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Name of Person Filing /z/l [C(’{A_E Z/ P( (7/4' ﬁ C (/)[

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1 a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businessi(including trade name, if any).

Name

Trade Name, ifany: .

P.0. Box, Bidg., Room No., ifany =

Street

Gy

State | | ZIPCode +4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name (7 €/ ERA L EMPLOFEES R U

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

rovision op health pod welpae
WeE(ts 10 momberc o Labor

H

Street/ éL{ v 5 C}U'{'L[,UO}Qﬂ.OAD

oy ALAMEDA =TT

e CALUEQAN 1A | zpcomsald]

11.b. Approximate dollar value of such dealing.

QIR

12.a. Nature of interest held or income received.

Beinbrenocs pur e and iy

t Boavd o Trvstee ameetivgs hotd

0,«/'3»3/(%( ,ﬂp‘y(;‘;:(g;;.;;z]g{@&(; o -

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

Street!

City

State | | ZPCode+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
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